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Attachment 4h9D 
5101:3-3-20 Nursing facilities (NFs) and intermediate care facilities&ggAof 9 

mentally retarded (ICFS-MR): medicaid cost report filing, 
record retention, and disclosure requirements. 

As a condition of participation in the Title XIX medicaid program, each nursing facility 
(NF) and intermediate care facility for the mentally retarded (ICFS-MR)Ishall file a cost 
reportwiththe Ohio departmentof w ufamily services 
[ODES). The cost report, [�3"JFS 02524-appendix fte of rule 5101:3-3-202 of 
the Administrative Code] including its supplements and attachments as specified under 
paragraphs (A) to (M) of this rule or other approved forms for state-operated ICFs-MR, 
must be filed within ninety days after the end of the reporting period. Except as specified 
under paragraph (F) of this rule, the report shall cover a calendar year or the portion of a 
calendaryear during whichthe NF or ICF-MR participated in the medical assistance 
program. In the case of a NF or ICF-MR that has a change of provider agreement, as 
defined in rule W ! : 3  3 51.651013-3-51.6 or 544%::: A-of3 8455101.3-3-84.5the 
Administrative Code, during a calendar year, the report by the new provider shall cover 
the portion of thecalendar year followingthe change of provider agreement encompassed 
by thefirstday of participationupto and includingDecember thirty-first, except as 
specified under paragraph (H) of this rule. In the case of a NF or ICF.-MR that begins 
participation after January first and cases participation before December thirty-first of the 
same calendar year, the reporting period shall be the first day of participation to the last 
day of participation. ODHS shall issue the appropriate software and an approved list of 
vendors for an electronically submitted cost report no later than sixty days prior to the 
initial due date of the cost report. For reporting purposes NFs and ICFs"R, other than 
state-operated facilities, shall use the chart of accounts for NFs and ICFs-MR as set forth 
in rule % 0 4 4 4 4 & 5  101:3-3-20.1 of the Administrative Code, or relate its chartof 
accounts directly to the cost report. 

(A) For fiscal years beginningon and after July 1, 1996, first of eachfiscalyearthe 
prospective rate shall be based on the calendar year ending December thirty-first 
cost report that precedes the fiscal year in which the rate is paid, except as specified 
under paragraph (H) of this rule. Cost reports, filed byNFs and ICFs-MR, for these 
periods, shall be filed on an electronic basis. 

(B) For good cause, as deemed appropriate by QEWSODJFS, cost reports maybe 
submitted within fourteen days after the original due date if written approval from 
C33HSODJFS is received prior to the original due date of the cost report. Requests 
for extensions must bein writingwhichexplain the circumstancesbeyondthe 
control of the provider such as loss of accounting records through acts of God or 
loss of the cost report preparer within thirty days of the cost report due date. Cost 
report extensions willnotbegrantedforcorporatereorganizations or vague 
explanations. 

( 1 ) For purposes of ths  rule, "original due date" means each facility's cost report is 
due ninety daysaftertheendof each facility's reportingperiod.Unless 
waived by BB#SODJFS, the reporting period ends as follows: 

SUPERSEDES 
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(a) On the last day of the calendar year for the health care facility year end 
cost report, except as provided in a paragraph (H)(2) of this rule; or 

(b) On the last day of medicaid participation at the old facility or when it 
closes to relocate to anew facility or to alter the existing facility; or 

(c) On the last day before a change of provider agreement as defined in rules 
C 1 A1.73-5-b4 

A.J I " I . J  .3101:3-3-51.6 and M ! : 3  3 8455101.3-3-84 5 of the !
Administrative Code. 

(d) On the lastdayofthe new facility's or new provider'sfirst three full 
calendar months of participation under the medical assistance program 
which encompasses the first day ofmedicaid participation. 

(2) If	a facility does notsubmit the cost reportwithinfourteen days after the 
original due date, or by the extension dategrantedby C3HEODJFS or 
submits an incomplete or inadequate report, 0BHSODJF'S shall provide 
immediate written notice to the facility that its provider agreement will be 
terminated in thirty days unless the facility submits a complete and adequate 
cost repoi within thirty days of receiving the notice. 

(3) For each day the cost report is submitted after its original due d a t e  provider 
shall be assessed a late file penalty. The late file penalty shall be determined 
using the prorated medicaid days paid in the late file period multiplied by the 
penalty. The penalty shall be two dollars per patient day adjusted each July 
first for inflationduringtheprecedingtwelvemonths as statedin (ke 

. 'Iz + & l & e d i v i s i o n 
/A)(2) of section 5 1 1 1.26 of the Revised Code.The late file period will begin 
the day after the cost report's due date and continue until the cost report is . .ob and family services orreceived by the Ohio departmentof kwfftnrjetwee~ 

thefacility is terminatedfrom the medicaidprogram.The late filepenalty 

shall be areductiontothemedicaidvendorpayment. No penaltyshallbe 


aimposed during fourteen-dayextensiongrantedby �&HSODJFS as 
specified in paragraph (E) of this rule. 

(C) An "Addendum for Disputed Costs" shall be an attachment to the cost report that a 
NF or ICF-MR may use to set forth costs the facility believes may be disputed by 
�XM-SODJFS. The costs stated on the addendum schedule are to have been applied 
to the other schedulesor attachments as instructed by the cost report and/or chart of 
accounts for the cost report period in question (either in the reimbursable or the 
nonreimbursable cost centers). Any costs reported by the facility on the addendum 

APR - 5 2004
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may be considered by QBHSODJFS in establishing the facility's prospective rate. If 
�J�HSODJFS does not consider thecosts listed on the addendum in calculating the 
facility's rate, the facility may seek reconsideration of that determination under rule 
5101:3-3-24 of the Administrative Code. If QBHSODJFS determines as a result of 
the reconsideration, the rate established for the facility is less than the rate to which 
it is entitled, BBHSODJFS shall increase the rate. If QDHSOD,JFS has paid the 
incorrect rate, the facility shall be paid the difference between the amount it was 
paid for the period and the amount it should have been paid with interest. Interest 
shall be determined accordingly: 

(1) The rate of interest shallbethe rate in effect on the last day of the period 
affectedby the incorrectrate. The rate of interest shall be basedon the 
average bank prime rate. 

(2) -DES shall determine the average bank prime rateusing statistical 
releas H..l>r selected interest r a t e s  a weekly .publieation 4f the federal '- . oy.an-y~*$&$&'pu~~~c.&i*~m &, - reserve &c;86;rca,. ?pf& ~ ~ * a e & J + ! @ ; ~ q $ g  .. . $; *.:-$.-:-&;,,<. 

successor, ceases to contain the bank prime rate information or ceases to be 
published, �B�SODJFS shallrequest a written statement of the average 
bankprime rate from thefederalreservebank of cleveland or thefederal 
reserve board. 

(3) Interest payments shall be calculated on the basis . .of simple interest 

(D) @EWSODJFS shall conduct a desk review of each cost report it receives. Based on 
the desk review, the department shall make a preliminary determination of whether 

costare determinationthe reportedallowable costs. Before issuing the 

QW-SODJFS shallnotifythefacilityofanyinformationon the cost reportthat 

requires further support. Thefacilityshallprovide any documentation or other 

information requested by BBWSODJFS andmay submit any infomation that it 

believes supports the reportedcosts. QEM-ISODJFS shall notifyeach NF and 

ICF-MR of the following: whether any of its costs are preliminarily determined not 

to be allowable and thereasonsforthedeterminationandtheresultingrate as 


.., determined under Chapter 5 101:3-3 of the Administrative Code. . .  

(1) A deskreview of costreportsfiledforeachperiodis conducted to ensure 
mathematical correctness and that the rate setting calculations are consistent 
withthe rate settingformulacontainedin Chapter 5 101:3-3 of the 
Administrative Code. Also, a desk review is conducted to identify categories 
of reported costs materially exceeding peer group averages or the provider's 
historical filed costtrends as determined by BB);ISODJFS, thatrequire 
further verification. Following the desk review, and the acceptance of the cost 
report, cost report data is used to determine the prospective rate setting. 

TN #l&$ib7 APPROVAL RAT APR - 5 2004 
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Y 

(2) A facility may revise the cost report within sixty days after the original due date 
without the revised information being considered an amended cost report. 

(3) The cost report is considered accepted after the cost report has passed the desk 
review process. 

(4) After final rates have been issued, a provider who disagrees with a desk review 
decision may request a rate reconsideration, as specified in rule 5 101:3-3-24 
of the Administrative Code. 

(E) During the time when a cost reportis open foraudit as defined in rule 5101:3-3-21 of 
the Administrative Code, theprovider may amend the cost report upon discovery of 
amaterial error or additionalinformation that increases or decreases thetotal 
paymentrate by ten centsperpatient day orgreater. If the error or additional 
information would change the payment rate by less than ten cents' per patient day, 
the provider may not, amend the cost report. I.\r\ucr\DJFS shall not charge interest 
under division (B) of section 511 1.28 of the Revised Code based on any error or 
additional information thatisnot required tobereportedunder this paragraph. 
QBHSODJFS shall reviewthe amended costreport for accuracyandnotifythe 
provider of its determination. Since the audit determines reasonable a i d  allowable 
costs, a cost report cannot be amended once an audit has been completed however . '  : I 

should subsequent events occur or information become available to the .provider 
after theaudit is completedthat affects the costs forthecost-reportingperiod, such . Y 

information may be submitted to 43BHSODJFS if the final settlement of the cost 
report period has not been adjudicated. 

(F) The annual cost reportsubmittedbystate-operatedfacilities shall coverthe 
twelve-month period ending June thirtieth of the preceding year, or portion thereof, 
if medicaidparticipation was less thantwelve months. 

(G) Cost reports submitted by county and state-operated facilities may be completed on 
accrualbasis accounting and generally acceptedaccountingprinciplesunless 
otherwise specified in Chapter 5 101:3-3 of the Administrative Code. 

(H) Three-month cost reports: 

( 1 )  Facilitiesnew to themedical assistance programthataresubjecttothe 
provisions of rules 5 101:3-3-53 and 5 101 :3-3-86of the Administrative Code 
shall submit a cost report pursuant to paragraph (B)( 1) of this rule for the 
period which includesthe date of certificationandsubsequentthree full 
calendarmonths of operations. The newproviderofafacilitythathasa 
change of provideragreement, as defined in rule 54&4-3-5+45101:3-3-51.6 APR - 5 2004 
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or s : ~ ::358451101:3-3-84.5 of the Administrative Code, on or after the 
effective date of this amendment shall submit a cost reportwithinninety days 
after the end of the facility's first three full calendar months after the change 
of provider agreement. 

(2) If a facility described in paragraph(H)( 1) of this rule opens or changes provider 
agreement on or after October second, the facility is not required to submit a 
year end cost report for thatcalendar year. 

(I) Providers are required to identify all known related organizations as set forth under 
paragraph (BB) of rule 5 101:3-3-01 of the Administrative Code. 

(J) Providers are required to identify all of thefollowing: 

(1) Each known individual, group of individuals,ororganizationnototherwise 
publicly disclosed who owns or has common ownership as set forth under 
paragraphs (BB) and (CC) of rule 5 101 :3-3-01 ofthe Administrative Code, in 
whole or in part, any mortgage, deed of trust, propertyor asset of the facility. 
When the facilityorthe common owner isapubliclyownedandtraded 
corporation, this information beyond basic identifying criteria is not required 
aspart of the costreportbutmustbeavailablewithin two weeks when 
requested. Publicly disclosed information must be available a t  the time of the 
audit; and 

(2) Each corporate officer or director, ifthe facility is a corporation; and 

(3) Each partner, if the facility is a partnership; and 

(4) Each facility, whether participating in the medicareor medicaid program or not, 
which is part of an organization which is owned, or through any other device 
controlled, by the organizationof which the provider is a part; and 

( 5 )  Any director, officer,manager,employee,individual,ororganizationhaving 
direct or indirect ownership or control of five per cent or more [see paragraph 
(I) of this rule], or who has been convicted of or pleaded guilty to a civil or 
criminal offense related to his involvement in programs established by Title 
XVIII (medicare), Title XIX (medicaid), or Title XX (social services) of the 
social security act, as amended; and 

(6) Any individual currently employed by or under contract with the provider, or 
related party organization, as defined under paragraph (I) of this rule, in a 

accounting, wasmanagerial, auditing, legal, or similar capcity who 

APR - 5 2004
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employedby �XX=�SOD.JFS,theOhio department of health, the office of 
attorney general, the Ohio department of aging, the Ohio department of 
mental retardation and developmental disabilities, or the Ohio department of 
industrial relations within theprevious twelve months. 

(IC)Providers are required to provide upon request all contracts in effect during the cost 
report period for which the cost of the service from any individual or organization 
is twenty-five thousand dollars ormore in a twelve-monthperiod; or for the 
services of a sole pqketeq- or partnershipwhere there is nocost 
incurred and the imputed value of the service is twenty-five thousand dollars or 
more in a twelve-month period, the audit provisions of 42 C.F.R.420 subpart (D) 
(effective 12/30/82), apply to these contractors. 

(1) For purposes of this rule, "contract for service" is defined as the component of a 
contract that details services provided; exclusive of supplies and equipment. 
It includes any contract whichdetails services, supplies; and equipment to the 
extent the value of the service component is twenty-five thousand dollars or 
more within a twelve-month period. 

(2) For purposes of this rule, "subcontractor" is defined as any entity, including an 
individual' or individuals, who contract with a provider to supply a service, 
either to theprovider or directly tothe beneficiary, wheremedicaid 
reimburses the provider the cost of the service. This includes organizations 
related to the subcontractor that have a contract with the subcontractor for 
which the cost or valueis twenty-five thousand dollars ormore in a 
twelve-month period. 

(L) Financial, statistical and medical records (which shall be available to ODHS and to 
the U S .  department of health and human services and other federal agencies) 
supporting the costreportsor claims for services renderedto residents shall t e  
retained for the greater of seven years after the cost report is filed if QDHSODJFS 
issues an audit report in accordance with rule 5 101:3-3-21 of the Administrative 
Code, or six years after all appeal rights relating to the audit report are exhausted. 

(1) Failure to retain the required financial, statistical, or medical records, renders 
the provider liable for monetarydamages of the greater amount: 

(a) One thousand dollars peraudit; or 

(b) Twenty-five percent of theamount by which theundocumented cost 
increased the medicaidpayments to the provider, during the fiscal year. 

a 

TN 
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(2) Failure to retain the required financial, statistical, or medical records to the 
extent that filed cost reports are unauditable shall result in the penalty as 
specified in paragraph (L)(l) of this rule. Providers whose records have been 
found to be unauditable will be allowed sixty days to provide the necessary 
documentation. If, at the end of the sixty days, the required records have been 
provided and are determined auditable, theproposed penalty will be 
withdrawn. If �WSODJFS, after review of the documentation submitted 1 
during the sixty-day period, determines that the records are still unauditable I 
03RSODJFS shall imposethe penalty as specified in paragraph (L)(l) of 
this rule. 

(3)  Refusing legal access to financial, statistical, or medical records shall result in a 
penalty as specified in paragraph (L)( 1) of this rule for outstanding medical 
services until such time as the requested information is madeavailableto 
QQHSODJFS. 

(4) All requested financial, statistical, andmedical records supporting thecost 
reports or claims for servicesrenderedtoresidentsshall be available at a 
location in the state ofOhio for facilities certified for participation in the 
medicaid program by this state within at least sixty days after request by the 
state or its subcontractors. The preferred Ohio location is the facility itself, 
but may be a corporate office, an accountant's office, or an attorney's office 
elsewhere in Ohio. This requirement, however, does not p r e c l u d e  state or 
its subcontractors from the option of conducting the audit and/or a review at 
the site of such records ifoutside of Ohio. 

(M) When completing costreports,the following guidelines shall beused to properly 
classify costs: 1 

( 1 )  All depreciable equipment valued at five hundred dollars or more per item and a 
useful life of at least two years or more, is to be reported in the capital cost 
componentsetforthunder rules 5101:3-3-5 1 and 5101.:3-3-84ofthe 
Administrative Code. The costs of equipment acquired by an operating lease, 
including vehicles, executed before December 1, 1992, may be reported in the 
indirect care cost component if the costs were reported as administrative and 
general costs onthe facility's cost report for the reportingperiodending 
December 3 1, 1992,until the current leasetermexpires. The costs ofany 
equipment leases executed before December 1, 1992 and reported as capital 
costs, shall continuetobe reported under thecapitalcost component. The 
costs of anynewleasesfor equipment executedonor after December 1, 
1992, shall be reportedunder the capitalcostscomponent. Operating lease 
costs for equipment, which result from extended leases under the provision of 
a leaseoptionnegotiatedon or after December 1, 1992,shallbereported 

TN #e17 APPROVAL 
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under the capital cost component. 

(2) Except for employers’ share of payroll taxes, work- compensation, employee 
fringe benefits, and home office costs, allocation of commonly shared 
expenses across cost centers shall notbe allowed. Wages and benefits for 
staff including related parties who perform duties directly related tofunctions 
performed in morethanone cost center which wouldbe expended under 
separate cost centers if performed by separate staff maybe expended to 
separate cost centers basedupondocumented hours worked,provided the 
facility maintains adequate documentation of hours worked in each cost 
center. For example, the salary ofan aide who is assigned to bathing and 
dressing chores in the early hours but works in the kitchen as a dietary aide 
for the remainder of the shift may beexpended to separate cost centers 
provided the facility maintains adequate documentation of hours worked in 
each cost center. 

L ,. ..: . .  >_ .’(3.j-%k costsresident oTes”&.ap ,..? ,’. .& -;*-“J“?$*..E;, .’...-*%.-*?-.*, 

component set forthunder rules 5101:3-3-51and5101:3-3-84of the 
Administrative Code. Maintenance and repairs of these vehicles is reported 
under the indirect care cost component. 

. 
.’, 
. .  
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